
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 07/05/99
REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EPA I.D. NUMBER -. NYROOOO72587

INSTALLATION NAME -. DECORATIVE NOVELTY

INSTALLATION ADDRESS -. 74 20TH ST - 1ST FLOOR
BROOKLYN, NY 11232

MAILING ADDRESS -. I 74 20TH ST - 1ST FLOOR
BROOKLYN, NY 11232

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY, 22nd Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRAPROGRAMSBRANCH

TO: NOTINE, MATTHEW
VICE PRES

74 20TH ST -1ST FLOOR
BROOKLYN, Ny 11232





Please reler 10 the NItuc:tions
lor Filing Notilication bele:e
compleling this form. The
Informallon requested ilere II
required by law (Section 3010
of the RtlSourr:e Conservation
MtdReawery AcO.Vls:
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~ I V. Installatiori"Contact (Person to be contacted regarding waste activities at site)

I C""!_.u

A. Name of InstaDation's Legal Owner

From: Jack Hoyt, AWMO,RPA, Region 2, 290 Broadway, 22 Fl.~ V~\~'S 1p;~18;{~_(@ 637 4106



Please print or type with ELITE type (12 charaders per k1ch) in the Unshaded areas only "- ~. 01.18 No. 29so.co16 E. .,. ,_

GSA "'0 ( '6~.~

V1ILType of Regulated Waste Activity (Marie 'X" in the appropriate boxes; Refer to instructions) I~. ~~~~~~~
'- __ - ~\U:~~\ ••••A. Hazardous Waste Activity I B. Used on RecydinQ Activities

1. Generator (See instructions) 0 3.

~

a Greater than 1000kQlmo (2,200 Ibs.)
b. 100 to 1000 kg/mo (200-2,200 Ibs.)
c. Less than· 100 kg/mo (220 Ibs)
Transy0rter (Indicate Mode.in boxes 1-5 4.
~w §B. For own waste only

~or commercial purposes

Treater, Storer, Disposer (at
installation) Note: A pennit is
required for this activity; see
instructions.
Hazardous Waste Fuel
B. Generator Marketing to Bumer·
b. Other Marketers
c. BoUer andlor Industrial Fumace

S 1. Smelter Deferral
2. Small Quantity Exemption

ndicate Type of Combustion
Device(s)

§. 1. Utility Boiler
2. Industrial Boiler .
3. Industria! Furnace

nderground Injection Control• ....:.:.... 0 5.

1. Used on Fuel Marketer
Oa. Marketer Ou-ects Shipment of Used

on to Off-Specification Bumer
Db. Marketer Who First Claims the Used

on Meets the Specifications
2. .Used on Bumer ~ Indicate Type(s) of

Combustion Device(s)

0.a. UtUity Boiler
b. Industrial Boiler
c. Industrial Fumace
Used on Transporter - Indicate Type(s
of AdiVlfY(leS)

S. a. Transporter
b. Transfer Facility

• Used on ProcessorlRe-refiner - Indicat
Type(s) of ActMty(les) --

Ba. Process .
b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary) ~%~~
A. Characteristics of Nonlisted Hazardous Wastes. (Marie X' in the boxes corresponding to the characteristics of nonlisted

hazardous wastes your installation handles; See 40 CFR Parts 261.20 _261.24)

4. Toxicity
Characteristic (List specIfic El"A hazardous waste number(s) for the Toxicity characterisUc contamlnant(s):

D If 10 /0 13111)1010 I. 11 I I I II I I I
1 - 33; See Instructions tf you need to list more ihan 12 waste cOdes.)

2 3 4

9 10

5 6

11 12

C. Other Wastes. (State or other wastes requiring 8 handler to have an 1.0. number; See instructions.)
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I certify under penalty of law that this document and all attac:tunentswere preparedundermy directionor supervision1i18CCOI'dancewith • system designed lei
assure thatquaJifreclpersonnelpropertygather andevaluatethe informationsul?mitted.Basedonmy inquiryof theperson or personswhomanagethe system,01
those personsdirectly responsiblefor gatheringthe Information,the infocmatiorisubmittedis, to the bestofmykncMledgeandbelief;true,accunde,and CCJrI1)Iete.
I am awarethat there are significant penaltiesfor submitting false Information,~ndudingthe possibilityof fine 8nd n.xtsonment for kncMIngviolations.

~ ~d Offi~~Trtle (Type orprin~.

L \I.-IJ
XL Comments

.:; ~~,11··.•:::;'.,- t~ /~ •• '1jt, ~~~".•~~;~~~~'r:" ;I''l''~c.AJ' •••.~'~·,
~~-., •••••• - "A~ _·.~:_··:' v, ,r__~~ •.• _:'-;", "r~ i..'·j. :>,,~JtJ.r::~~.~

Note: MaD completed fonn to the appropriate .EPA Regional or State Office. (See Section III of the booklet for addresses,)

EPA Fonn 8700-12 (Rev. 11-30-98) Previous edition is obsolete.
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*****~************************************************************************
* RCRIS: Notification Add/Update Screen 2 *
******************************************************************************
*EPA 10: NY0091590471 Other 10: Merge Send: Y
-Dote Received(MMOOYY): 081380 Source( NIElS ): N Non-Notifier Flag:
-Dote Acknowledged (MMDDYYYY): 11071980 Send Acknowledgement:
*Name of Installation: OEBEVOISE CO
* Installation Location Address
-Slreets: 74 20TH ST
-City: BROOKLYN State: NY Zip: 112321101
-County Code: 047 County Name: KINGS
* Installation Mailing Address (Type 'SAME' if same as Above)
-Sireels: 74 20TH ST
*City: BROOKLYN State: NY Zip: 11232
* Contact Information
* Last Name First Name Title
* SPIEGEL SAM PRESIDENT
-Streels: 74 20TH ST
-City: BROOKLYN
*~and Type:

*
*

*
*

*Phone Address(M,L,O)*
7189652700 L

*
State: NY Zip: 11232

*f y •••••••••• ", •• ", •••••••••••••••••••••• "'''''''''''''''''''''''''''''''''''''''' ••••••••••••••• ~ ••••••••••••• C.C.C.C.'••'••L.C.' ••U.' •. '.. '••.•..••• "" ••••• , ••

*****************~************************************************************
* ' RCRIS: Notification Add/Update Screen 3 *
*****************~************************************************************
* EPA 10: NYD091590471 Other 10: Source: N

** Owner Sequence Number: 1
* Ownership: THE DEBEVOISE CO DIV-PLC INC

*
*

*
*

Type of Owner: P *
*
*
*

*
*

* Address of Owner

*

Street: 74 20TH ST
City: BROOKLYN
Phone: 2129652700

State: NY Zip Code 11232

** Current/Previous Indicator: CO Change Date(MMDDYY):

*
*
*

*

*
*
*

******************************************************************************
* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
******************************************************************************

*
*

*

*
*

*

*

*

*

*
*

*

*
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